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Handover in nursing refers to the systematic transfer of
patient information, responsibility, and accountability from
one nurse to another, which usually occurs during shift
changes, but in its implementation, often experiences
weaknesses that can lead to a suboptimal handover process
and can disrupt the continuity of care and hinder
collaborative efforts that are important in promoting patient
safety. This study aims to identify the causes of the
suboptimal quality of the implementation of handover
between nurse shifts with the SBAR method in the internal
medicine room of a hospital in Cirebon City using a
qualitative method with a situation analysis approach using
fishbone analysis, which has components of man, money,
method, material and machine. The results of the fishbone
analysis obtained five causes of the suboptimal handover
process, namely nurses' knowledge of handover with SBAR
is still lacking, the components in the SBAR format are not
optimal in documentation, there is no definitive evaluation
team, there is no monitoring instrument and the handover
evaluation is not optimally monitored periodically.
Therefore, the author recommends solving the problem,
namely providing education or training on handover using
the SBAR method for nurses, compiling instruments or
checklist forms that are easier for nurses to use in handover
between shifts, re-socializing the handover SOP to nurses,
compiling a monitoring schedule by the head of the room or
team head, forming an evaluation team and compiling a
periodic evaluation schedule.
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INTRODUCTION

The term ‘“handover” in nursing
refers to the systematic transfer of patient
information, responsibility, and
accountability from one nurse to another,
which typically occurs during a shift
change (AlAmrani, 2022). This process is
critical to ensuring continuity of care and
maintaining patient safety, as it allows the
incoming nurse to receive important
information about the patient’s condition,
care plan, and any changes that may have
occurred during the previous shift (Egbert
et al., 2022). In general, the quality of the
handover has a significant impact on patient
care  outcomes, and implementing
standardized practices during the handover
ensures that critical information flows
smoothly between nursing professionals,
improving communication and continuity
of patient care (Kim et al., 2020). However,
the implementation of the handover process
often suffers from weaknesses that can lead
to significant challenges in the hospital
setting. These challenges can manifest as
adverse events, medical errors, and
suboptimal patient outcomes (Abraham et
al., 2021). therefore handover becomes a
critical process that leads to significant
challenges in maintaining a culture of
patient safety (Quintero-Rios & Morales-
Gualdron, 2020).

Liu et al. (2022) emphasized that a
substantial percentage of patient safety
issues arise from inappropriate behaviors
among healthcare staff, especially during
the handover process. Another dimension
that is affected is teamwork and
collaboration, where adverse events
including medication errors and patient
falls are often caused by human factors
related to communication and teamwork
among nurses (Wang et al., 2022). Poor
handover practices can disrupt continuity of
care and hinder collaborative efforts that
are essential in promoting patient safety
(Kornwachs et al., 2024). Soleha and
Hutahaean (2021) stated that there is a
significant relationship between handover
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practices and patient safety incidents,
specifically 44.4% of patient safety
incidents have occurred and been reported
with a p-value of 0.005 indicating that
effective handover is very important in
reducing patient safety incidents.

Patient safety targets are stated in
PMK No. 1691/MENKES/PER/VI11/2011
compiled with reference to nine solutions or
patient safety achievements by WHO which
aim to encourage more specific
improvements in patient safety, where
handover activities are included in the
second target, namely increasing effective
communication. Effective communication
in handover can be done using the SBAR
(Situation,  Background,  Assessment,
Recommendation) method where this
method significantly improves the quality
of the handover process in the health
service environment (Handoyo et al.,
2022). Likewise, Rahmatulloh et al. (2022)
emphasized that the SBAR method can
significantly increase the effectiveness of
communication during handover, thereby
improving patient safety. Yetti et al. (2021)
emphasized that although nurses in
Indonesia have adopted the SBAR method,
the lack of updated guidelines or standard
operating procedures can hinder the
effective implementation of the handover
process. Therefore, this study identifies the
causes of the suboptimal quality of the
implementation of handover between nurse
shifts using the SBAR method in the
internal medicine ward of a hospital in
Cirebon City. The author uses fishbone
diagram analysis as an approach to find out
the root cause of the suboptimal
implementation of handover, this study is in
line with broader efforts by hospitals and
health organizations to prioritize patient
safety and quality of care for patients.

METHOD
The method used in this study is
qualitative with a situation analysis
approach Using fishbone analysis which
has components of man, money, method,
material and machine to obtain the causes
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of the suboptimal implementation of
handover, This study has obtained
permission with the number B-029A /
UNIVYPIB / DRPM-MJL / 111/ 2024. The
data collection technique was carried out
by observing the implementation of
handover each shift and interviewing 17
nurses who work in the internal medicine
room using the handover procedure
guidelines which contain three parts,
namely  preparation for  handover,
implementation of handover and post-
handover.

RESULTS AND DISCUSSION

Based on observations conducted on
January 6-19, 2024 and interviews with
nurses working in the internal medicine
room, the following results were obtained:

1. Interview

The results of the interview showed
that nurses had used the SBAR method in
carrying out handovers, but when viewed
from the preparation, implementation and
post-handover components, nurses did not
understand that there were three phases in
carrying out handovers that must be carried
out properly, nurses knew that the SOP was
available but the time needed for handovers
was still lacking considering that the
number of nurses on duty in the internal
medicine room did not match the needs of
the room, based on the calculation results
using the Gillies method which can be seen
from the room profile data, the number of
nurses needed in the room was 23 people,
but the number of nurses working in the
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internal medicine room is currently only 17
people. The head of the room stated that in
the handover process, nurses still perceived
that handovers were routine activities that
took up a lot of time. Rewards for nurses
have been adjusted to the Cirebon regional
government regulations and regulations set
by the hospital.

2. Observation

Based on the observation of the
handover process for each shift in the
internal medicine room, the data obtained
is that the implementation is still not
optimal, especially in the implementation
and post-handover process. In the
implementation section, nurses have not
conveyed five aspects to patients, namely
current medical conditions, evaluation of
food and drink needs, mobility ability,
patient independence in toileting and
asking about the most dominant complaints
currently felt. In the post-handover section,
there is still an incomplete documentation
process covering the SBAR points in detail.
In the implementation of handover, there
are 6% nurses with a master's degree, 47%
nurses with a bachelor's degree and 47%
nurses with a diploma. There is no
definitive evaluation monitoring team in
handover and the hospital does not yet have
an evaluation monitoring instrument that
can be used as a form of documentation for
the  implementation  of  handover
evaluation..
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FIGURE 1. Fishbone Diagram Analysis

TABEL 1. Priority Weighting of Problem Causes Suboptimal Weighing and Acceptance

No Cause of the Problem Mg Sv Mn Nc Af  Total  PrioritY
Score
Nurses' knowledge regarding acceptance 5 5 4 5 4 2000 1
considerations with SBAR is still lacking
Periodic monitoring is not yet optimal 3 3 4 4 4 576 5
Do not yet have monitoring and evaluation 5 3 5 3 4 900 4

instruments for handover

There is no definitive evaluation team yet 5 4 3 4 4 960 3

The components in the SBAR format are not yet 4 4 4 5 4 1280 2
optimal in documentation

Based on table 1, the causes of the problems were identified and can be prioritized as follows:
1. Nurses' knowledge of handover with SBAR is still lacking

2. The components in the SBAR format are not optimal in the documentation

3. There is no definitive evaluation team

4. There is no instrument for monitoring and evaluating handover

5. Periodic monitoring is not optimal

The importance of handover cannot and standardized procedures (Sonmez et al.,
be doubted, because the practice is useful 2024). In addition, the quality of
for maintaining patient safety and ensuring documentation during handover must also
continuity of care. The main challenges in be a concern because it is very important to
implementing handover practices are ensure the transfer of information between
effective communication, lack of guidelines nurses in ensuring patient safety (Lee &
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Lim, 2021). Health institutions such as
hospitals are required to evaluate patient
safety culture in order to improve safety and
quality of service. Safety culture is a
developing concept that focuses on
preventing medical errors and providing
patient safety as stated in Law Number 44
of 2009 concerning Hospitals, which states
that as a health service institution, hospitals
are required to provide complete health
services to individuals as one of the health
service facilities that aim to create better
health  recovery and  maintenance
(Krisnawati et al., 2023). All hospital
community members must be able to
understand and cultivate patient safety as
per the Regulation of the Minister of Health
Number 11 of 2017 concerning patient
safety targets in the form of standards for
patient safety such as correctly identifying
patients, improving  communication,
improving the safety of drugs that must be
watched out for, ensuring the correct
surgical  location,  correct  surgical
procedures, and reducing the risk of
infection due to health services and injuries
due to falls (Koten et al., 2020). The
handover process is in accordance with
patient safety target number two where
effective communication is essential in the
implementation process, effective
communication is reflected in the SBAR
method (Situation, Background,
Assessment, Recommendation), which is a
structured method designed to improve
communication during handover in the
health service environment (Pazar et al.,
2024). SBAR is a communication standard
that can reduce errors and improve patient
safety by ensuring that important
information is conveyed accurately during
handover (Wulandari et al., 2023). The
implementation of SBAR in handover has
been associated with improved quality of
service, as it ensures that all relevant
information is communicated effectively,
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leading to better patient outcomes and
reduced length of stay in the hospital
(Zulkifli & Sulastien, 2023).

The results of interviews and
observations in this study were then
subjected to fishbone analysis and showed
that handover activities using the SBAR
method were carried out by all nurses in the
internal medicine room of hospitals in
Cirebon Regency, but in its implementation
it was not optimal because the knowledge
of nurses regarding handover with SBAR
was still lacking, documentation by nurses
was also still incomplete, this is in
accordance with research conducted by
Jiang et al. (2020) which stated that in a
large hospital in the city of Zuangzhou,
China, only 42.55% of nurses understood
and were aware of carrying out handover
using the SBAR method, the remaining
57.45% of nurses in the hospital did not
understand the SBAR method well and
were not aware of documentation.
Likewise, Benitez and Jimenez (2023) in
their study showed that 72.1% of nurses had
insufficient  knowledge  about  the
implementation of handover, this gap can
hinder effective communication and patient
safety, so there needs to be ongoing
education and training to ensure that all
nursing staff are proficient in using the
SBAR method effectively. The absence of
a definitive evaluation team, the absence of
monitoring and evaluation instruments and
the absence of periodic monitoring
activities are the causes of the suboptimal
implementation of handover obtained from
the results of the fisbone analysis.
Yuliastanti et al. (2020) in a study
conducted at the Sultan Agung Islamic
Hospital in Semarang stated that previously
monitoring and evaluation had not been
implemented, but after implementing the
monitoring and evaluation process using
structured instruments, there were changes
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in handover that were getting better and
showed an increase in knowledge and skills
in nurses in implementing handover using
the SBAR method.

Rezkiki et al. (2023) emphasized that
monitoring and evaluation carried out
periodically using instruments standardized
by the hospital have been proven to
improve the quality of handover, increase
knowledge and potentially reduce the
length of patient care days. Therefore,
hospitals need to prepare standard forms or
instruments for monitoring and evaluation
activities which then form an evaluation
team that will be scheduled periodically in
its implementation. Then the need to
modify structured devices such as the
SBAR-based Handover Form which can
make it easier for nurses to fill in
documentation is then determined as a
Standard Operating Procedure (SOP) so
that it can be applied in all rooms in the
hospital. According to Riyami et al. (2023)
an implementation standard is needed to
ensure the smooth transfer of information,
care and management of service security to
patients.

CONCLUSIONS AND
RECOMMENDATIONS

Handover is a very important process
in the implementation of nursing care
because it is related to the transfer of
information and patient safety. From the
results of the study, five causes of
suboptimal handover activities in the
internal medicine room of a hospital in

Cirebon City were obtained, therefore, to

overcome this, a follow-up plan is needed

from the hospital. In this case, the author
provides the following recommendations:

1. Provide education or training on
handover with the SBAR method for
nurses.

2. Compile instruments or checklist
forms that are easier for nurses to use
in handover between shifts.

3. Re-socialize the handover SOP to
nurses.
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4. Compile a monitoring schedule by the
head of the room or team leader.

5. Form an evaluation team and compile
a periodic evaluation schedule.

REFERENCES

AlAmrani, A. O. (2022). Effective nursing
shift handover in critical care: A
conceptanalysis. NursingForum, 57(
6),15011507. https://doi.org/10.1111
/nuf.12804

Benitez, M. E. C., & Jimenez, E. I. A.
(2023). Application of the SBAR-
SAER technique by the nursing
professional. Minerva, 4(12), 21—
28. https://doi.org/10.47460/minerva
Vv4i12.133

Egbert, N., Babitsch, B., & Hubner, U.
(2022). Continuing education of
nurses in  patient  handovers:
development and evaluation of a
digitally enabled problem-based
learning course. Studies in Health

Handoyo, N. D., Wijayanti, N. W., &
Handayani, N. T. (2022). Hubungan
penggunaan  komunikasi  efektif
SBAR terhadap kualitas pelaksanan
handover di ruang rawat inap RS JIH
Solo. JURNAL RISET RUMPUN
ILMU KEDOKTERAN, 1(2), 148-
159. https://doi.org/10.55606/jurrike.
v1i2.1985

Jiang, N., Luo, X., Zhou, Y., Huang, J.,
Zhao, W., Liu, Q., Yang, Y., Zhang,
S., & Deng, X. (2020). A study on the
knowledge of SBAR of clinical
nurses in hospital blood glucose
management. American Journal of
Nursing Science, 9(4),
225. https://doi.org/10.11648/j.ajns.2
0200904.19

Kornwachs, G., Hautzinger, M., &
Kizilhan, J. (2024). The importance
of cultural understanding and
practical ~ solutions during the
handover of a psychotherapy and

162

Jurkes — Vol. 11, No. 02 (2024) 1SSN:2089-3906 EISSN: 2656-5838


https://doi.org/10.1111/nuf.12804
https://doi.org/10.1111/nuf.12804
https://doi.org/10.47460/minerva.v4i12.133
https://doi.org/10.47460/minerva.v4i12.133
https://doi.org/10.55606/jurrike.v1i2.1985
https://doi.org/10.55606/jurrike.v1i2.1985
https://doi.org/10.11648/j.ajns.20200904.19
https://doi.org/10.11648/j.ajns.20200904.19

Available on : https://ojs.stikesmucis.ac.id/index.php/jurkes

psychotraumatology  program in

Northern Iraq into local
hands. Frontiers in
Psychiatry, 15. https://doi.org/10.338
9/fpsyt.2024.1434670

Koten, E. H. B., Ningrum, B. S, &
Hariyati, R. T. S. (2020).
IMPLEMENTASI ELECTRONIC
MEDICAL RECORD (EMR)

DALAM PELAYANAN
KESEHATAN DI RUMAH SAKIT:
STUDI LITERATUR. Carolus

Journal  of Nursing, 2(2), 95—
110. https://doi.org/10.37480/cjon.v2

i2.45
Krisnawati, K. M. S., Yanti, N.P.E.D., &
Rahajeng, l. M. (2023).

Implementation of Situation,
Background, = Assessment,  and
Recommendation (SBAR) format
during handover in the Udayana
University Hospital. Nursing and

Health Sciences Journal
(NHSJ), 3(2), 155
159. https://doi.org/10.53713/nhsj.v3
i2.180

Lee, D. and Lim, E. J. (2021). Effect of a
simulation-based handover education
program for nursing students: a quasi-
experimental design. International
Journal of Environmental Research
and Public Health, 18(11), 5821.
https://doi.org/10.3390/ijerph181158
21

Liu, Y., Teng, W., Chen, C., & Zou, G.
(2022).  Correlation  of  safety
behavior, handover quality, and risk
perception: a cross-sectional study
among chinese psychiatric nurses.
Frontiers in  Psychiatry, 13.
https://doi.org/10.3389/fpsyt.2022.10
43553

Murigi, M., Mbuthia, N., & Meng’anyi, L.
W. (2022). Nursing handover:
experiences and perspectives in the
critical care unit at murang’a county

JURKES

referral hospital. Journal of Medicine,
Nursing &Amp; Public Health, 5(3),
35-58.
https://doi.org/10.53819/81018102t6
043

Pazar, B., Kavakli, O., Ak, E. N., & Erten,

E. E. (2024). Implementation and
evaluation of the SBAR
Communication Model in Nursing
handover by Pediatric surgery
nurses. Journal of PeriAnesthesia
Nursing, 39(5), 847
852. https://doi.org/10.1016/j.jopan.2
023.12.021

Quintero-Rios, D. A., & Morales-

Gualdrén, S. T. (2020). Factores
criticos de éxito en las etapas de
entrega y utilizacion de proyectos: el
caso de la industria de juegos de
suerte 'y azar en Antioquia
(Colombia). Revista Escuela De
Administracion De Negocios, 88,
123-

144. https://doi.org/10.21158/012081
60.n88.2020.2618

Rahmatulloh, G., Yetti, K., Wulandari, D.

F., & Ahsan, A. (2022). Manajemen
handover metode shar (situation,
background, assessment,
recommendation) dalam
meningkatkan komunikasi efektif.
Journal of Telenursing (JOTING),
4(1), 153-159.
https://doi.org/10.31539/joting.v4il.
3321

Rezkiki, F., Kartika, I. R., Nadia, S., &

Susanti, N. (2023). Implementasi
Handover Shar Pada Perawat di
Ruang Rawat Inap Sebagai Upaya

Peningkatan Kualitas
Pelayanan. Shihatuna Jurnal
Pengabdian Kesehatan

Masyarakat, 3(2),
107. https://doi.org/10.30829/shihatu
na.v3i2.15468

163

Jurkes — Vol. 11, No. 02 (2024) 1SSN:2089-3906 EISSN: 2656-5838

4


https://doi.org/10.3389/fpsyt.2024.1434670
https://doi.org/10.3389/fpsyt.2024.1434670
https://doi.org/10.37480/cjon.v2i2.45
https://doi.org/10.37480/cjon.v2i2.45
https://doi.org/10.53713/nhsj.v3i2.180
https://doi.org/10.53713/nhsj.v3i2.180
https://doi.org/10.3390/ijerph18115821
https://doi.org/10.3390/ijerph18115821
https://doi.org/10.3389/fpsyt.2022.1043553
https://doi.org/10.3389/fpsyt.2022.1043553
https://doi.org/10.53819/81018102t6043
https://doi.org/10.53819/81018102t6043
https://doi.org/10.1016/j.jopan.2023.12.021
https://doi.org/10.1016/j.jopan.2023.12.021
https://doi.org/10.21158/01208160.n88.2020.2618
https://doi.org/10.21158/01208160.n88.2020.2618
https://doi.org/10.31539/joting.v4i1.3321
https://doi.org/10.31539/joting.v4i1.3321
https://doi.org/10.30829/shihatuna.v3i2.15468
https://doi.org/10.30829/shihatuna.v3i2.15468

Available on : https://ojs.stikesmucis.ac.id/index.php/jurkes

Rezi¢, S. (2019). Nurse perception of
nursing handover at the university
clinical hospital in zagreb. Croatian
Nursing Journal, 3(1), 37-47.
https://doi.org/10.24141/2/3/1/3

Riyami, H. A., Al-Makhmari, S., Balushi,
S. A, Abri, S. A., & Jabri, M. A.
(2023). Evaluation of a standard
handover tool at a pediatric tertiary
care unit in
Oman. Cureus. https://doi.org/10.77
59/cureus.43088

Salunke, S. D., & Lende, P. K. (2023).
Analysis of potential risks in
construction  project. International
Journal for Research in Applied

Science and Engineering
Technology, 11(7), 1388
1393. https://doi.org/10.22214/ijraset
.2023.54892

Soleha, A. N., & Hutahaean, S. (2021).
Hubungan iklim organisasi dan
handover perawat terhadap insiden
keselamatan pasien. Jurnal
Kepemimpinan Dan Manajemen
Keperawatan, 4(2),

135142. https://doi.org/10.32584/jk
mk.v4i2.1243

Sonmez, S., Kaptan, K. F., Tung, M. A,
Shayea, I., EI-Saleh, A. A., & Saoud,
B. (2024). Handover management
procedures for future generations

mobile heterogeneous
networks. Alexandria  Engineering
Journal, 96, 344
354. https://doi.org/10.1016/j.aej.202
4.03.095

Technology and Informatics.

https://doi.org/10.3233/shti210891

Wang, B., Zou, G., Zheng, M., Chen, C.,
Teng, W. & Lu, Q. (2022).
Correlation between the quality of
nursing handover, job satisfaction,
and group  cohesion  among

JURKES

psychiatric nurses. BMC Nursing,
21(1).
https://doi.org/10.1186/s12912-022-
00864-8

Wang, B., Zou, G., Zheng, M., Chen, C.,

Teng, W. & Lu, Q. (2022).
Correlation between the quality of
nursing handover, job satisfaction,
and group  cohesion  among
psychiatric nurses. BMC Nursing,
21(1).
https://doi.org/10.1186/s12912-022-
00864-8

Wulandari, R. Y., Elasari, Y., Nugroho, T.

A., & Kusnita, F. E. (2023).
Hubungan fungsi manajemen kepala
ruangan dengan pelaksanaan
handover menggunakan komunikasi
SBAR. Profesi (Profesional Islam)
Media Publikasi Penelitian, 21(1), 1-
7. https://doi.org/10.26576/profesi.v
21i1.187

Yetti, K., Dewi, N. A., Wigiarti, S. H., &

Warashati, D. (2021). Nursing
handover in the indonesian hospital
context:  structure, process, and
barriers. Belitung Nursing Journal,
7(2), 113-117.
https://doi.org/10.33546/bnj.1293

Yuliastanti, K., Pohan, V. Y., & Hartiti, T.

(2020). Handover nurse monitoring
and Evaluation in meeting the
SNARS  Accreditation  Standards
1.1. South East Asia Nursing
Research, 2(4),

43. https://doi.org/10.26714/seanr.2.
4.2020.43-47

Zulkifli, & Sulastien, H. (2023).

Implementation of nurse knowledge
about handover with situation,
background, assessment, and
recommendation technigque. Gaceta
Médica De Caracas, 131(Supl.
1). https://doi.org/10.47307/gmc.202

164

Jurkes — Vol. 11, No. 02 (2024) 1SSN:2089-3906 EISSN: 2656-5838

4


https://doi.org/10.24141/2/3/1/3
https://doi.org/10.22214/ijraset.2023.54892
https://doi.org/10.22214/ijraset.2023.54892
https://doi.org/10.32584/jkmk.v4i2.1243
https://doi.org/10.32584/jkmk.v4i2.1243
https://doi.org/10.1016/j.aej.2024.03.095
https://doi.org/10.1016/j.aej.2024.03.095
https://doi.org/10.3233/shti210891
https://doi.org/10.1186/s12912-022-00864-8
https://doi.org/10.1186/s12912-022-00864-8
https://doi.org/10.1186/s12912-022-00864-8
https://doi.org/10.1186/s12912-022-00864-8
https://doi.org/10.26576/profesi.v21i1.187
https://doi.org/10.26576/profesi.v21i1.187
https://doi.org/10.33546/bnj.1293
https://doi.org/10.26714/seanr.2.4.2020.43-47
https://doi.org/10.26714/seanr.2.4.2020.43-47
https://doi.org/10.47307/gmc.2023.131.s1.3
https://doi.org/10.47307/gmc.2023.131.s1.3

